pplication
v B ml E@ymenﬁ

¢ con >1cir= apphcauls for all }DOSIfIOHS: thhout regard to race, oolm, tulxgmn, SEX,-
y age, matital’ or vetéran status, -the. presencé of a non; JOb-tclatecI
‘ﬁdwap' or any other legally pr‘otected status. ,
(PLEASE PRINT) o
Position(s) Applied For Die of Applicatioh
How Did You Léatri Abott Us?
[) Advertisement [ Friend O Walk-In
[J Ernployment Agéticy [ Relative O Other
Last Name - First' Name " Middlé Namie
Address Nuribar Sirget City State Zip Cade
Telephdne Number(s) o ’ éoc’i;ﬂ Secitrity Nurmber
If you are under 18 I\;ears of age, cah you provide required : :
proof of your ehg1b1 ty to work? O Yes [No
Have you ever filed an application with us before? 0Yes [INo
If Yes, give date
Have you ever been employed with us before? (Yes [No
If Yes, pive date
Are you currently employed? [1Yes [INo
May we contact your present emﬁloyer? OYes (JNo
Are you Erevented from lawfully becorning employed in this
country because of Visa or Immigration Status?
{JYes [ONo

Proof of citfzenship or Immigration statys wil be required upon employment.

On what date would you be available for work?

Are you available to work: [] Full Time (] Part Time [ Shift Work [] Temporary

Are you currently on “lay-off” status and subject to recall?
Can you travel if a job requires it?

Have you been convicted of a felony within the last 7 years?
Conviction will not necessarily disqualify an applicant fram employment

[ Yes
[1Yes

1 Yes

] No
[ No
[J No

If Yes, please explain

WE ARE AN BENTIAT OPPARTIINITY FMPT OVER




Education

ook e e e oy L Undergraduate .. Graduate /.
L }_ﬁglx,ﬁchq_ol; - i College Ig Unlversity | = mecssimml

- §éhool Name and Locatien |

- Xews Completed | 4

iplomal/ Begree

Descnbe Cours_c nf Study ST

f_.'l)escnbﬂ any specialized
-Araining, spprenticeship,
skills and sxtin- cﬁmcular 1
L aciivities : ST

“Describe any
Jhonors you have DAL
i ru:eived IR U I - [P

pStata any’ addmonal
“information you feel may ba
“helpful to s in considering
_'_,yuur apphcation S

FIUEN’[

. SrEAK
. RBAD -

List professional, trade, business or civic activities and offices held.
You may exclude memberships which wonld reveal sex, race, religion, national orfgin, age, ancestry, or handicap or other
protected status:

References
Give name, address and telephone number of three references who are not related to
you and are not previous employers.

.1'
2.
3.

Have you ever had any job-related traihing in the United States military? B |
- OYes ONo

If Yes, please describe

Are you physically or otherwise unable to perform the duties of the job for which you
are applying? [1Yes [ No



Employment Experience

Start with your present or last job. Include ay job-related military service aSsignments
and volunteer activities. You may exclude organizations which indicate race, color, religion,
gender, natlonal origin, handicap or: other protected status.

Emplajer . D t
1. | L F

Address

Employed

Telephone Number(s) ' ‘ |Hourly Rate/Salary

Job Titje ) . Supervisor

Réason foi Leaving

Employer T [ Dales Braployed |- 7 o oe, b L
2. . _ . “From. | 14 1. . Work Performed

Ad?dre‘s-'s.

‘Stattiig” | Finhal

Telepliorié Numiber(s) Hourly Rate/ Sailary

Jab Title Supeérvisor

- Reasori for Leaving

Exploybr

Address

Telephone Number(s) Hottly Rate/Salary
{Starting

Job Title Supervisor

Reason for Leaving

Employer ] Dates Employed °

- Work Perfopmed

Address

Te]ephorlé Number(s) Hourly Rate/Salary
TStarting’ | Fidal’ "

Job Title Supervisor

Reason for Léaving

If you need additional space, please continue on a separate sheet of paper.

Special Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment or other expérience.




Applicant’s Statement

I certify that answers given herein are true afid complete to the best of my knowledgg.
1 airthorize mvestlgatlon of all staternents contained in this application for employment as
may be necessary in arriving at an employment detision.

This application for employment shall be considered active for a period of time not t6 exceed
45 days, Any applicant wishing to be ¢onsidered for employment beyond this time period
should inquire as to whether or riot applications are béing accepted at that time,

I hereby undeistand and ackiowledge that, uriless 0therw1se defined by applicable law, any
employment, relationship with this otganization is of an “at will” nature, which means that
the Employee may resign at any time and the Employer may dlscharge Employee at any time
with or without cause. It is further understood that this “at will ” employment relatlonshlp
may not be changed by any written document or by conduct unless such change is spécificaily
acknowledged in wiiting by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application of interview(s) may result fn discharge. I understand, also, that I am reqiiitéd to
abide by all rules and regulations of the employer,

Signature of Applicant ' ' Date

. __FOR PERSONNEL DEPARTMENT USE ONLY
Arrange Interview [ Yes O No
Réiarks _
INTERVIEWER DATE
Employed [1Yes [INo ~ Date of Employment
Hourly Rate/
Job Title Salary ______ Department
By :
NAME AND TITLE ~ DATE
NOTES

This Application For Employment and Employment Data Record is sold For genera! use throughout the United States, Arsterdam Printing
and Litho Corp. assumés no responstbillty foe the use of said form of any questions which, when asked by the employer of the job applicant,
may violate State and/or Federal Law.




Employment Data Record

igemployme ¥ Wlthoui. legaxd to race, c:ol(n 1e]1g10n, sex,
j matital oroveteran statis, medual c,on{huon or l1cmdic'1p or any
ed,stqlus , R N R R VA BN

tmatlve Acuon ngmm we LQmpr with government
@ ctlon 1capon51b1ht1es whc,re they appTy

i omply WIth govemmém 1e001d ke”
quirements. Periodie repoits are made to the g
' completion of this Ddta Record.is opll _
fom tion, pkabe note that all Data Records ate kc.,pi

' yolt llc:atlo_n fm Empl@wnent or personne]

VOLUNTARY SURVEY

(Please Print) Date

Government agencies at times require periodic reports on the sex, ethnicity, handicap,
veteran and other protected status of employees. This data is for statistical analysis
with respect to the sueccess of the Affirmative Action program, SUBMISSION OF
THIS INFORMATION IS VOLUNTARY.

Name

Address

Cify State Zip

Social Security No.

TrINTOY TOO TOSTTET TOMT In T

Current Job

Check Qne: 'l Maie [l Female

Check One Of The Following: (Ethnic Otigin)

(7 White [] Hispanic [} American Indian/Alaskan Native
(] Black [ Other () Asian/Pacific Istander

Check IF Any OF The Following Are Applicable

[ Vietnam Era Veteran [ Disabled Veteran (0 Handicapped Individual
Birthdate

Revoreler Fonn #23%0 (2136’ {mpnmul 23961 .':p'mfsh) Iwm Amste tdam Pnuung wd Litho Corp., Amslerdam, N.Y, 12010

S [T T8 e Wl Ve Peme Limetarddans NYOENIG PAAN #11 ATLY

TINIILY XYW TOhT



FOR POST HIRE USE ONLY DETACH HERE

Position(s) Applied For Is Open:

Position(s) Considered For:

[]Yes

[J No

Date .

NOTES:




CONFIDENTIAL

Background Check Authorization

Print Name:

{First) (Middle) (Last)
Former Name(s) and Dates Used:

Current Address Since:

(MofYr)  (Street) (City) (Zip/State)
Previous Address From:

(Mo/Yr) {(Street) (City) (ZipState)
Previous Address From:

(Mo/Yr)  (Street) (City) (Zip/State)
Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

i hereby authorize and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer report
andfor an investigative consumer report to be generated for employment andfor volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security nurber; credit reports, current and previous
residences; employment history, education background, character references; drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions;
driving records, birth records, and any cther public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, to orits
agents. | further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information or data
received from other sources. and its designated agents
and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses,
social security numbers, and dates of birth.

Signature: Date:

Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
] 1wish to receive a copy of any Background Check Report on me that is requested.







